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Revision: HCFA-PM- 91-10 
DECEMBER 1991 -

State/Territory: 

C i t a t i o n  4.14 
42 ‘CFR 431.60 
42 CFR 456.2 
50 FR 15312 
1902( a )(30)( C )  and 
1902 ( d )  of t h e  
A c t ,  P.L. 99-509 
(Sec t ion  9431) 

1902(a)(30)(C)
and 1902(d) of t h e  
A c t ,  P.L. 99-509 
( s e c t i o n  9431) 

(ME) 


North Carolina 

Uti l iza t ion /Qual i tyCont ro l  

( a )  	A Statewide program of surve i l lanceand 
u t i l i z a t i o nc o n t r o l  has beenimplemented t h a t  
s a fega rds  aga ins t  unnecessa ry  or i nappropr i a t e  
use of Medicaid s e r v i c e s  a v a i l a b l e  u n d e r  t h i s  
p lan  and against  payments,excess and tha t  
assesses t h e  q u a l i t y  of se rv i ces .  The 
requirementsof 42 CFR Part 456 are met: 

-x Direc t ly  

- By unde r t ak ing  andmed ica l  u t i l i za t ion  
reviewrequirementsthrough a con t r ac t  w i th  
a .  U t i l i za t ionandQua l i tyCon t ro l  Peer 
Review Organization (PRO) designated under 
42 CFR Part 462. The c o n t r a c t  w i t h  t h e .  
PRO--

Meets the  r equ i r emen t s  of S434.6(a); 

Includes a monitor ing and evaluat ion 
t op l a ne n s u r es a t i s f a c t o r y

performance; 

I d e n t i f i e s  t h e  s e r v i c e s  and p rov ide r s
s u b j e c t  t o  PRO review; 

Ensures t h a t  PRO r e v i e wa c t i v i t i e s  
are no tincons i s t en twi ththe  PRO 
review of Medicareservices;and 

Includes a d e s c r i p t i o n  of t h e  e x t e n t  
t o  which PRO de termina t ions  are , 

cons idered  for  paymentconclus ive  
purposes. -. 

-x 	 Quality review requirements described i n
sec t ion  1902(a)  (30)( C )  of t h e  A c t  r e l a t i n g  
t o  services furnished by HMOs under  contract  
areundertakenthroughcontract  w i t h  t h e  
PRO designedunder 42 CFR Part 462. 

- By under tak ingqual i tyrev iewofserv ices  
furnished under each c o n t r a c t  w i t h  an HMO 
through a private a c c r e d i t a t i o n  body. 
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Revision: HCFA-PM-85-3 (BERC) 
HAY 1985 

State: 

omb NO. 0938-0193 


Citation 4.14 (b) The medicaid agency meets the requirements 

42 CFR 456.2 

50 FR 15312 


C 

f 	 TN NO. % ~ - q  

supersedes 
TN NO. 16-35 

of 42 CFR Part 456, Subpart C, for 

control of the utilization of inpatient 

hospital services. 


/ / 	Utilization and medical review are 
performed by a Utilizationand Quality 
Control Peer Review Organizationdesignated 
under 42CFR Part 462 that has a contract 
with the agency to perform those reviews. 

-/rUtilization reviewis performed in 
accordance with 42CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart C for: 

-/rAll hospitals (other than mental 
hospitals). 

-/T Those specified in the waiver. 
k/ No waivers have been granted. 

Approval Date . ' . '  Effective Date 

( HCFA ID: 0048P/0002P 
x-
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Revision: HCFA-PI¶-85-3 (BERC) 

may 1985 

State: 

Citation 4.14 (c) 

42 CFR 456.2 

50 FR 15312 


omb NO. 0938-0193 

The Medicaid agency meets the requirements 
of 42 CFR Part 456, Subpart D, for control 
of utilization of inpatient services in mental 
hospitals. 
-/rUtilization and medical review are 

performed by a Utilizationand Quality 
Control Peer Review Organizationdesignated 

under 42 CFR Part 462 that has a contract 

with the agency toperform those reviews. 


/:-	Utilization review is performed in 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart D for: 

.j,.- -/yAll mentalhospitals.

-' 

c -/yThose specified in the waiver. 
G lo waivers have been granted. 

-c 

.. 

TP NO. YC-Y 
. f - ' .

I Supersedes Approval Date' . 24 Effective Date 
TN No. 15-11 

HCFA ID: 0048P/0002P 
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Revision: HCFA-PH-85-3 b e r c  
HAY 1985 

State: 
*. .; , . ,  . : . . ’ .  
iL - - - Z y  OMB NO. 0938-0193 

Citation 4.14 (d) The Medicaid agency meets the requirements of 

42 CFR 456.2 42 CFR Part 456, SubpartE, for the controlof 

50 FR 15312 


Ilr No. bc-V 
./- Supersedes 

lo. 7 S - 3 1  

utilization of skilled nursing facility 

services. 


-// Utilization and medical review are 
performed by a Utilization and Quality 
Control Peer Review Organization designated 

under 42 CFR Part 462 that has a contract 

with the agency to perform those reviews. 


1 7  Utilization review-	 is performed in 
. accordance with 42 CFR Part 456, Subpart H, 

that specifies theconditions of a waiver 

of the requirements of Subpart E for: 


-1 7  All skilled nursing facilities. 

-1 7  Those specified in the waiver. 

-.-/zNo waivers have been granted. 


~~ 

Approval Date 27 Effective Date . ’  

HCFA ID: 0048P/0002P 
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Revision: HCFA-PM-85-3 (BERC) 
may 1985 

State: 

OMB NO. 0938-0193 

Citation 4.14 B ( e )  The Medicaid requirements
agency meets the 
42 CFR 456.2 of 42 CFR Part 456,  Subpart F, for control 
50 FR 15312 of the utilization of intermediate care 

facility services. Utilization review in 

facilities is providedthrough: 


-/T Facility-based review. 
--/ / Direct review by personnel of the medical 

assistance unit of the Stateagency. 


-/wPersonnel under contract to the medical 
b assistance unit of the State agency. 

-/yUtilization and Quality ControlPeer Review 
Organizations. 

-/yAnother methodas described in ATTACHMENT 
4.14-A. 

-/7Two or more of the above methods. 
attachment 4.14-B describes the-

circumstances under which each methodis 

used. 


-/ylot applicable. Intermediate care facility
services arenot provided under thisplan. 

TN NO. %-' i  . .  
Supersedes Approval Date 29 Effective Date ~ . c.; 

TN NO. -IS-]:, 
HCFA ID: 0048P/0002P 

c 
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Revision: HCFA-PM- 91-1° (MB)
DECEMBER 1991 

I . 

s t a t e / t e r r i t o r y  North Carolina 

C i t a t i o n  4.14 Uti l izat ion/Qual i tyControl(Continued)  

1902 ( a )(30) ( f )  TheMedicaidagency meets therequi rements  of 
and 1902(d)  of s e c t i o n1 9 0 2 ( a ) ( 3 0 )  of s ec t ion1902(a ) (30 )  of 
t h e  A c t ,  t h e  A c t  for c o n t r o l  of t he  a s su rance  o f  qua l i t y
P.L. 99-509 furn ished  by each hea l th  maintenance 
(Sec t ion  9431) organiza t ionundercont rac t  w i t h  t h e  Medicaid 
P.L. 99-203 agency.Independent ,externalqual i tyreviews 
(sec t ion  4113)  are performed annually by: 

X- A Ut i l i za t ionandQua l i tyCon t ro lPee r  
42Review Organizationdesignatedunder 

CFR P a r t  462 t h a t  has a c o n t r a c t  w i t h  t h e  
. agency t o  performthosereviews. 

- A p r i v a t ea c c r e d i t a t i o n  body. 

- An e n t i t yt h a t  meets t h e  requirementsof 
t h e  A c t ,  as determinedbytheSecretary.  

The Medicaid agency c e r t i f i e s  t h a t  t h e  e n t i t y
in the preceding subcategory under  4.14 ( f )  is 
notanagencyof t h e  State. 

-TN No. 9 2  1 2  
Supersedes Approval D a t e  1 Effec t ive  Date 1/1/ 9 L
TN NO. 87-05 


